2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

(AR) Apr 22,2004 8:00 am

DOCUMENT # L02000009861

1. Entity Name

TROPIQUES D’AZURES INVESTMENTS, L.L.C.

ecretary of State

04-22-2004 90358 004 ****50.00

Principal Ptace of Business Mailing Address
2858 LONE PINE D LAV E PO BOX 111365 o
NAPLES FL 3 Y, / T NAPLES FL 34108
298¢ Lorg frue  LAnE
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03})
City & Stale City & State 4. FEI Number Applied For
02-0571942 Not Applicable
Zin Country Zip Country . . $5.00 Additional
3 y// ? 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSS, DONALD K JR ESQ
2640 GOLDEN GATE PARKWAY, SUITE 206
NAPLES FL

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zio Code

the obligations of reqistered ag

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

dL/dl /0‘—/

SIGNATURE
Signature, typed or anme ol registerad agent and e it aDD!iCaDIE (NOTE. Regwsterad AglPr!t signature raguired when remsw[mg) DATE
— p B
* ~“ " FILE NOW!! FEE IS $50.00-
Maka Check Payable to Florida Depaﬂmem of Stale
: Due By May 1, 2004 :
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TIE P 7 Delste TILE [ Change [ Addition
NAME EYNAND, RAYMOND P NAME
STREET ADURESS (2858 CONT PINE LANE STREET ADORESS
CITY-ST-21P NAPLES FI. 34119 CITY-ST-2tf
TITLE S [ Detete TITLE O Change [ Addition
NAME EYNAND, LINDA L NAME
STREET ADDRESS | 2858 CONT PINE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZP
TITLE [ Detete TITLE [ Crange  {] Addition
TITNAME - = - : - NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P $ crv-sr-zp
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iF CITY-ST-ZIP
TITLE [ Delete THLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-S1-7iP
TME [ Delete TITLE 3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2/P

limited liabitity company or the receiver or tr

SIGNATURE:

11. | hereby certify that the inforrmation supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as reqguired by Chapter 608, Florida Statutes.

s2fofsy 139 Sigo3rY

SIGNATURE AND TYPED un@n MAME OF

, MANAGER, OR AUTHORIZED) REPRESENTATIVE Dale Dayhme Phone ¥




